2001 UNIFORM BUSINESS REPORT (UBR) FILED

PONENTH Poooooo 8984 ./ ecreiary of State

04-13-2001 90057 003 ***150.00

Home. ownerS EnTeRPRiSes INC

Principat Place of Business Mailing Address

3023 wesST HilLsboroughl o
Tompn 336/ 007293

2. Principal Place of Business 3. Mailing Address

36025~ W, Hills Baka@{@f/&,

Suite, Apt. #, etc. ' Suite, Apt. #, eic. - OC NOT WRITE IN THIS SPACE

2p S3E/%
City & State v & State 4. FEI Number Appiied Far

T2 17 59-34723%1
Y $8.75 Aaditional

Zip Country Zi Country , .
j? é/q HILLSHO}- ot 50 Wte of Status Desired d Foo Roquited

6. Name and Address of Current Registered Agent 'J. Name and Address of New Registered Agent

[T R Riwr R
3025 WeST HillSBoRsyqH Rvente

Thmps FL. 3361y B FL [ 7o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of F\Iorida.

PP =N ——

cm e e e e o ~Namg —— -

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature requirec when reinstating) DATE
- - — Atk —r— - —— TR — e
9. This corporation is efigivle to satisly its Imanglble_ | FILE NOWIN! FEE IS I$150.r?§!oo_ <1 10. Election Campaign Financing $5.00 ey Be
Tax fmn.g requirement and eiects to do so. . Aﬂer:_MAY ‘l_. 2001 Fee \n(il, be $550.01 Cae Trust Fund Contribution. m| Added to Fees
{See criteria on back) O » ‘Make Check Payabie to Departmant of States .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE 2S5 1 Delete Tme O change [ Acdition | S
NAME ’ NAME -
STREET ADDRESS | ve W& STREFT ADDRESS 3
CITY-ST-2IP CITY-ST-2IP h

. 236 Y __|g
NLE 3 Delete ME [ Change [ Additior %
NAME ) . NAME Ce - ‘ -
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [J Changa [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF GITY-§T-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-$T-2tP
TITE 3 Delete TTLE O Changf"' [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE O celete TITLE [J change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowared o execute this report as required by Chame‘zr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w afidress, with all other Iike empowered.
SIGNATURE: c E(3 5%¢ 6873

SEﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




